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DATE AMENDED

ANDARL R

DEATH

Registration District No. _______31_8_.Frimary Registration District anma._.__mimu': No.:1_040 _—

ml = Ll T4 Hhd

"I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whaere decen 1l If instjrution: Realdunce before
astate o b. COUNTY Zé inslon)

b. Ccl"l"t‘( {If outside corporate limits, giva TOWNSHIP only)
rown 34, Louia

Length of stay in 1h

60W

c. CITY
OR
TOWN

J.n.e.Laum

Ingide Limirs

Yo 0 No O

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR St goﬁrw /{O‘dﬁ

d. STIREET
ADDRESS

Inside Limits

Yﬂlﬁ Ne O

_ (It outside, give location)

43% Ravernuwood

Reside on Farm

Yes [J Ne [J

INSTITUTION
Firsy

jés = 4]

3. NAME OF DECEASED
(Type or print)

Middle

Last

LICA VoL |

Manth

lo

4, DATE
OF
DEATH

Day

/7

Yeoar

/963

5. SEX 6. COLOR OR RAGE

7. Marrie:ﬁ_ Never Married [J

IF UNDER 1 YEAR

IF UNDER 24 HR

2253‘0% 9. AGE (:Sillbirlhd.y)

10b. KIND OF BUSINESS OR INDUSTRY] 11.
MO’L

13b. MOTHER'S MAIDEN NAME

Widowed [J Divorced [J Months | Days Hours Min.

Wh e

O
10a. USUAL DCCUPATICN (Glve kind of work done

duringl mot Sﬂr%m if retired)
12a. FATHER'S NAME
Licavoli Marianna

Gragiano
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address

(Yas, rlo,’?lraunknuwn) I(If yes, giva war or datea of service) i ’q’m ; 5 ! 3()/2 ]l/ E ! !v

18. CAUSE OF DEATH (Enter only one cause per line for'(s). (), snu .
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE [a} Ac UTE PU/mon 2k ~I £ﬂ€. m
ouetTo ) rTer ¢ 0 3z fel— o7/t A/ec?r T bl ST EITE
stating tha under-

lving cause last. DUE TO (¢) %020 0

PART 11. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
. disease condition given in PART | (a)

BIRTHPLACE (City and stale or counity)
Palenmo I

12. CITIZEN OF WHAT COUNTRY

4. NAME OF HUSBAND OR WIFE

2f

INTERVAL BETWEEN
ONSET Al DEATH

QI
7

DOCUMENT

r
Conditions, if any, /13 mo .‘.r'£.:
which gave rlse to

above causs (a},

INSTEAD OF

PART 111, If decesased was female was
there a pregnency in last 90 days.

'DYGll 0O No I O Unknown
njury in PART | or PART Il of item 18.)

5. - WAS AUTOPSY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
PERFORMED

YES ] NO

20c. TIME OF
INJURY

20s. ACCIDENT  SUICIDE
O o

ONE

Month, Day, Year

HOMICIDE
a

Hour
&m.
P.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK (J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

m_l_LLZ-@?-and last saw hin, lllva onwﬂé)—

P m on the data stated above, and to the bast of my knowledge, from the causes atated.
Lzzc. DATE 5IGNED
™

o~ ¥ &
(Srare}

/10-48 ~G3
bilo

| attended the deceased from
Death occurred ot

21,

22b. ADDRESS

b #5870 Loefede

OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry,

Oct 21 1 96 3 f alvary 5. Louio, Mo

25. DATE RECD. BY LOCAL REG. | 28. ne%sz p
[ { : - -

0CT .19 1963

Reverse Side

“23s. SIGNATURE

23s. Bﬂ; AL, CREMATION,

QEMQVAIZ (Spacify)

24. FU?E!ACEE-E'CTOR /l50 N AZDEESS

USE BLACK INK

SHOULD READ

vl
town, or county)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

atemen




STATEMENT BY LICENSED EMBALMER

| hereby certity that the body whose name is recorded on the reverse side of 1his certificate was embaimed by me,

Student Embalmer ND

or by

working under my personal supervision. %& W
Signed AL /-;//5’/0

Student d

Signatura of Student Embalmer / 7
Licensed Embalmer No " 7

P. O. Address—" ,(’,(,CA

" Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )
" If-embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




